t. Health,

. & Waelfare
$. Public
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THE DIVISION OF HEAL THA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

_FILED MAR 10 1958

Ragistration District No. ...

47733

STATE FILE NUMBER

oo mogemors no LR D3,

2

tHic manner required by 155, 140 Mmoo |[Y4Y.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

/‘fHPTH #

~.—.,?_Z_2.e_'7

(¥es. no. or unknown} (If yes, pive war or dates of service)

Mazrion Bischoff Green

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institutj Rosjdence before -
. COUNTY o STATE Mg 5. COUNTY Zda °"'"'”_'°’V
hd Vi 222 )
b. CITY (If owtside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY g Inside l.-irniu
OR OR ‘ . ¢
town St.Louls Yest NoO TOWN Sbrboulas 55 Yest NoD
. FULL N N i
e HOSPITAAI{A%?F (1§ NOT in hospitel, ouvolocunon) Length of stay in 1b STREET (tf outside, gwe tocarion) Reside on Farm
32 mstitution  St. Lukes MADDRESS 6644 Wa, Shins on YesO Non
3. nAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Tupe or prinf) Infant Green DEATH fx - A3 97
5. SEX / |6. coLor or Race 7. marriEp [] NEVER maKRTED JJ| 8 DATE OF BIRTH A? AGE (Un years | & UNDER | VEAR b unoER'2 rms.
F w'h,i tast birthday) [Months | Daws | Hougs | Min.
emale te wioowep [] pivorcen [ Id-23~57 .
1100, USUAL OCCUPATION { Glde kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11.-BIRTHPLACE (City and mefte or country P12 CITIZEN OF WHAT COUNTRY?
during most of working life, czen if retired} .
5t.Louls, HKo;..c.
13 FATHER'S NAME 14, MOTHER'S MAIDEN WAME
Kenneth Lemoine Green Marion Biachoff
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (e}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M_S.Q;Y;ELCQH 77

INTERVAL BETWEEN
ONSET AND DEATH

@ /o vy |

.
Conditions, if any, P’V v ‘; (? )
Conditions, if any, 1 ouE TO (5) L a VLY 2V AN %
above causge (o l
. Mating the nnder .
z tying cause losi. DUE TO (c)
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. WAS AUTOPSY
- PERFORMED? =,
g . 773 s ves [J no X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part Il of item 18.)
g 8 g a
= | 20c. TIME OF  Hour  Month, Dey, Year
s} INJURY o m.
g Pom.
E | 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e, g., in or ahout home, | 20/ CITY. TOWN. OR LOCATION + COUNTY STATE

WHILE AT farm, factory, street, office dldg., ele.)

D NOT WHILE
WORK -

AT WORK

2t. I attended the dacaaled’ am

¢Gea Yk

and fast saw

Death occurred at

him

alive on m

* ~
H_I}l_uiﬁ_f. to her ;
man the dare stated above; and ta the best of my knowledge, from the causes stated,

Q;PM;‘L«JL W [

ml;GNATun::—

ZZb. ADDRESS

228 (

~C /m,#?ﬁl 34

22¢,

DATE SIGNED

/% .3'?

Doctar, coroner, etc. must use only standord nomenclature in iteam 18. No symptoms will be listed. All
diseases in Part | muat be casually related. Coroner cannot certify to a death due to natural causes.

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

3/:13’

23c. N ME FEEMETERY QR CREMATORY

Amnhm?c&l Board

Z3d Loc ﬁlp fw or county)
Oo

{State)

24. EMNERAL DIRECTOR

5. DATE RECD. BY LOCAL REG.

2 M“Z'ZZ@M@;

GISTRAR'S SIGNATURE

JAN 1558

{Licensed Embalmer’s Statement on Reverse Side)

— 2 Y o
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(RO U TR : STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. g e eeemerimsnansanaanaeeeaan e vanaenieeatanaees , Student Embalmer No...........
working under my personal supervision,.
SRR T [-Y + 4 S T Signed ..
Signature of Sr.udent. Emhalmer
: Licensed Embalmer No...... .....
' oas e e VoaoaL e . P. O. Address ......................
e R )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
. ito comply with the above constitutes grounds for revocatlon of license}, . " .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated'above.’ .. .

[




